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To  £he  Chairman  and  Members'  of  the 
GOOLE  RURAL  DISTRICT  COUNCIL 
Madam  and  Gentlemen, 

I have  the  honour  to  present  to  you  my  nineteenth  Annual 
Report  on  the  health  of  the  District  and  the  work  of  the  Health 
Department  for  the  year  19G5. 

The  Birth  Rate  was  17-4  per  thousand  population 
(Adjusted  Birth  Rate  17-1),  which  is  below  the  W.R.  Rural 
District  Aggregate  Rate  of  18-7.  The  Rate  for  England  and 
Wales  was  18-0. 

The  Crude  Death  Rate  was  11*2  (Adjusted  Death  Rate 
11*8).  The  W.R.  Rural  Rate  was  9-9  and  that  for  England 
and  Wales  11*5. 

Of  the  100  deaths,  51  (51%)  occurred  at  the  age  of  75 
years  and  over  ; of  these,  20  were  85  years  or  more  and  G over 
90  years. 

Live  Births  exceeded  Deaths  by  58. 

There  were  3 infant  deaths,  giving  a Rate  of  19-4  per 
thousand  live  births.  The  W.R.  Rural  Rate  was  20-1  and  the 
Rate  for  England  and  Wales  was  19-0. 

Infectious  disease  notifications  totalled  41.  Of  these, 
measles  accounted  for  30.  The  District  has  been  free  from 
diphtheria  for  22  years. 

The  Measles  Vaccination  Trial  was  completed  during  the 
year  by  the  vaccination  of  82  children  in  the  Division  who 
had  been  the  controls  in  1964.  A careful  check  is  being  kept 
on  all  vaccinated  children,  in  order  to  ascertain  the  protective 
value  and  duration  of  immunity  and  vaccine  will  not  be 
released  for  general  use  until  this  evidence  is  available.  So 
far  two  cases  of  measles  have  occurred  in  230  protected 
children. 

Tuberculosis  % 

A glance  back  at  the  number  of  deaths  and  notifications 
of  tuberculosis  shows  how  well  this  disease  has  been  brought 
under  control  by  combined  treatment  methods  and  preventive 
measures.  There  have  been  only  5 deaths  from  tuberculosis 
in  the  District  in  the  last  ten  years.  Prior  to  that  no  decennial 
period  had  less  than  27  deaths  and  for  1906 — 1915  there  were 
97  deaths.  Notifications  of  new  cases  are  few  ; in  the  last  ten 
years  only  fourteen  were  recorded.  No  previous  decennial 
period  had  less  than  85  and  in  1926 — 1935  the  total  was  134 
cases.  Of  the  36  persons  on  the  Tuberculosis  Register  at 
present  quite  a number  regard  themselves  as  cured  and  if  they 
would  take  time  off  work  for  a final  check  could  have  their 
cure  confirmed  and  their  names  removed  from  the  Register. 


A word  of  warning  is  necessary  that,  this  greatly  improved 
state  will  deprive  the  community  of  much  of  its  natural 
immunity.  The  eradication  of  the  tubercle  germ  from  milk 
and  meat  and  the  diminution  of  infectious  cases  in  the 
community  not  only  lessens  the  chance  of  becoming  a 
recognised  case,  but  lessens  the  chance  of  a sub-clinical  infection 
which  in  previous  decades  produced  a herd  immunity  for  most 
adults.  This  essential  immunity  has  to  be  induced  now 
artificially  in  the  human  body  by  vaccination.  It  is  most 
important  that  all  contacts  of  tuberculosis  and  all  children  in 
their  fourteenth  year  or  younger  should  be  tested  and 
vaccinated  if  susceptible.  A 100%  immune  adult,  population 
would  see  the  final  defeat  of  this  disease. 

Mental  Health  : 

The  Rawcliffe  Training  Centre  for  severely  subnormal 
children  and  adults  continues  to  function  at  full  capacity  and 
additional  work  space  has  become  necessary  if  all  needing  this 
service  are  to  be  accommodated.  Unfortunately,  the  new  adult 
section  on  adjacent  land  is  held  up  indefinitely  by  the 
Gove r n men t restrict ion,s . 

The  Day  Social  Centre  at  Sinaith  for  the  intermediate 
rehabilitation  of  the  mentally  sick  is  working  at  near  capacity 
and  has  patients  attending  from  Selby,  Goole,  Thorne  and  the 
East  Riding,  It  is  proving  beneficial  to  most  patients.  Several 
patients  after  a varying  time  in  attendance  have  returned  to 
their  normal  occupations  or  have  been  found  new  jobs.  That 
is  the  ultimate  aim  for  all  patients.  Of  course,  there  will 
always  be  a nucleus  of  permanent  patients  too  old  or  too  frail 
for  employment,  but  attendance  at  the  Centre  does  seem  to 
give  them  a fresh  interest  in  life  and  eases  to  some  extent 
the  burden  they  tend  to  become  to  relatives. 

Finally,  I place  on  record  my  thanks  for  the  continued 
support  of  the  Members  and  Officers  of  the  Council,  and  to 
the  Voluntary  Committees  for  their  services  at  the  Clinics. 


I remain, 

Your  obedient  servant, 

S,  KENNAUGH  APPLETON, 

Medical  Officer  of  Health. 


September,  1966. 


1965 

GENERAL  STATISTICS 

Area  of  Rural  District 
Population  (mid-1965) 

Number  of  Inhabited  Houses 
Rateable  Value  (1/4/66) 

Estimated  Product  of  Penny  Rate  (1/4/66) 


38,238  acres 
...  8.900 

...  3,196 

£204,332 
£814/0/0 


VITAL  STATISTICS 


BIRTH  RATE 

A 

GOOLE 

R.D. 

.ggregate 

West 

Riding 

R.D.s 

West  England 
Riding  & Wales 
Admin,  (provi- 
County  sional) 

(per  1,000  population) 

17-4 

18-7 

18-2 

18-0 

CRUDE  DEATH  RATES 

All  causes 

11-2 

9-9 

11-6 

11-5 

Infective  and  Parasitic 
Diseases 

0 

0-05 

0-04 

Respiratory  Tuberculosis  ... 

0-11 

0-04 

0-04 

0-04 

Ollier  forms  of  Tuber- 
culosis 

0 

0-01 

0-00 

0-01 

R e s p i r a t o r y Diseases 
e x c 1 u d ing  Respiratory 
Tuberculosis 

0-90 

107 

1-30 

Cancer 

2-13 

1-77 

2-07 

1-67 

Heart  and  Circulatory 

Diseases 

3-60 

3-62 

4-48 

Vascul  a r Lesion  of 
Nervous  System 

1-80 

1-50 

1-82 

INFANT  MORTALITY 

(Deaths  under  one  year 
per  1,000  live  birth sj  ... 

19-4 

20-1 

20-7 

19*0 

Stillbirths 

12-7 

13-7 

16-0 

15-7 

PERINATAL  MORTALITY  ... 

19-1 

24-4 

27-3 

— 

MATERNAL  MORTALITY 

(Deaths  of  mothers  in 
childbirth  per  1,000  total 
births) 

0 

0-21 

0-16 

0-25 

COMPARABILITY  FACTORS 

For  Births  0-98  Adjusted  Birth  Rate  ...  17-1 

For  Deaths  1-05  Adjusted  Death  Rate...  11-8 


BIRTHS 


Male. 

Female.  Total. 

LIVE  BIRTHS:  Legitimate  ... 

77 

69 

146 

Illegitimate  ... 

7 

2 

9 

Total  ... 

84 

71 

155 

STILLBIRTHS  2 0 2 


Birth  and  Death  Rates,  1965, 
and  Mean  Rates  for  Decennial  Periods 


BIRTH  RATE— 17-4 

(per  1,000 

population) 

1901-1910 

27-4 

1941-1950 

1911-1920 

23-6 

1951-1960 

1921-1930 

22-1 

1961-1965 

1931-1940 

162 

STILLBIRTHS— 12-7 

(per  1,000 

total  births) 

1901-1910 

...  ...  — 

1941-1950 

1911-1920 

— 

1951-1960 

1921-1930 

— 

1981-1965 

1931-1940 

39-1 

ILLEGITIMATE  BIRTHS— i 

(per  1,000 

total  births) 

1901-1910 

67-8 

1941-1950 

1911-1920 

88-6 

1951-1960 

1921-1930 

72-1 

1961-1965 

1931-1940 

49-3 

INFANTILE  MORTALITY— 

(per  1,000 

live  births) 

1901-1910 

134-7 

1941-1950 

1911-1920 

100-4 

1951-1960 

1921-1930 

82-6 

1961-1965 

1931-1940 

590 

18-3 

15- 4 

16- 6 


33-2 

25-6 

27-0 


71-6 

46-7 

50-0 


43-3 

33-9 

22-1 


N EON  AT  AL  MORTALITY— 12-9 
(deaths  in  first  month  per  1,000  live  births) 


1901-1910 

1911-1920 

1921-1930 

1931-1940 


24- 5  1941-1950 

25- 5  1951-1960 

22-3  1961-1965 

26- 6 


19  8 
22-8 
19-4 


PERINATAL  MORTALITY— 1 9 • 1 

(stillbirths  and  first  week  deaths  per  1,000  total  births) 

1931-1940  64-7  1951-1960  45-1 

1941-1950  53-1  1961-1965  43-3 


1901-1910 

1911-1920 

1921-1930 

1931-1940 


TOTAL  DEATH  RATE— 11  -2 
(per  1,000  population) 

...  15-7  1941-1950 

...  14-7  1951-1960 

...  12-1  1961-1965 

...  11*5 


11-3 

10-2 

11-2 


DISEASES  OF  HEART 

AND  CIRCULATION- 

-3-60 

1901-1910 

1*71 

1941-1950 

...  3-54 

1911-1920 

1*03 

1951-1960 

..  3-80 

1921-1930 

• 2-22 

1961-1965 

...  3-98 

1931-1940 

3-73 

VASCULAR 

DISEASES  OF 

CENTRAL  NERVOUS 

SYSTEM 

-1*80 

1901-1910 

...  ...  - — 

1941-1950 

..  0-97 

1911-1920 

— 

1951-1960 

..  M3 

1921-1930 

0-79 

1961-1965 

..  1-54 

1931-1940 

0-76 

MALIGNANT  NEOPLASMS— 2- 1 3 

1901-1910 

0-88 

1941-1950 

..  1*70 

1911-1920 

1-04 

1951-1960 

..  1*82 

1921-1930 

1*37 

1961-1965 

..  2-25 

1931-1940 

1 28 

RESPIRATORY  DISEASES— 0*90 

1901-1910 

2-48 

1941-1950 

..  0-95 

1911-1920 

1*88 

1951-1960 

..  1-07 

1921-1930 

1*45 

1961-1965 

..  1-07 

1931-1940 

0-77 

INFECTIVE  AND  PARASITIC  DISEASES— 

0 

1901-1910 

1*22 

1941-1950 

..  015 

1911-1920 

1*26 

1951-1960 

..  006 

1921-1930 

0-57 

1961-1965 

..  0 

1931-1940 

0*23 

RESPIRATORY  TUBERCULOSIS— 0- 1 1 

1901-1910 

0-73 

1941-1950 

..  0-37 

1911-1920 

0-67 

1951-1960 

..  0-06 

1921-1930 

0-61 

1961-1965 

..  0*04 

1931-1940 

0-33 

NON-RESPIRATORY  TUBERCULOSIS— 0 

1901-1910 

0-70 

1941-1950 

..  009 

1911-1920 

0-30 

1951-1960 

..  0-02 

1921-1930 

0-29 

1961-1965 

..  002 

1931-1940 

0*13 

MATERNAL 

MORTALITY— 0 

(per  1,000 

total  births) 

1901-1910 

5-33 

1941-1950 

..  1*17 

1911-1920 

4*74 

1951-1960 

..  0-63 

1921-1930 

3-92 

1961-1965 

..  0 

1931-1940 

...  4-54 

CAUSES  OF  HEATH,  1965 


Male. 

Female. 

Total 

Tuberculosis,  respiratory 

0 

1 

1 

Syphilitic  disease  ... 

0 

0 

0 

Malignant  neoplasm,  stomach  ... 

4 

1 

5 

Malignant  neoplasm,  lungs,  bronchus 

3 

0 

3 

Malignant  neoplasm,  breast 

0 

1 

1 

Malignant  neoplasm,  uterus 

. . . — 

0 

0 

Other  malignant  neoplasms 

5 

4 

9 

Leukaemia,  aleukaemia 

0 

1 

1 

Diabetes 

0 

0 

0 

Vascular  lesions,  nervous  system 

6 

10 

16 

Coronary  disease,  angina  ... 

...  13 

3 

16 

Hypertension  with  heart  disease 

0 

1 

1 

Other  heart  disease 

2 

3 

5 

Other  circulatory  diseases 

6 

4 

10 

Influenza 

0 

0 

0 

Pneumonia  ... 

4 

0 

4 

Bronchitis 

O 

. . . o 

1 

4 

Other  respiratory  disease  ... 

0 

0 

0 

Ulcer  of  stomach,  duodenum 

1 

0 

1 

Gastritis,  enteritis  ... 

0 

0 

0 

Nephritis 

0 

0 

0 

Hyperplasia  of  prostate 

1 



1 

Pregnancy,  childbirth  

— 

0 

0 

Congenital  m a 1 formations 

1 

1 

2 

Motor  vehicle  accidents  ... 

2 

0 

2 

All  other  accidents 

5 

4 

9 

Suicide 

0 

0 

0 

All  other  causes 

3 

6 

9 

Total 

...  59 

41  100 

TUBERCULOSIS 

New  cases  during  1965 

Male. 

Female.  Total 

Pulmonary 

0 

0 

0 

Non-pul  monary 

0 

1 

1 

Pulmonary  ... 

Total  cases  on  the  Register : 

15 

21* 

36 

Non-pulmonary 

4 

2t 

6 

* Includes1  5 cases  in  a residential  institution  in  the  District. 


t Includes  1 case  in  a residential  institution,  in  the  District. 


INFANTILE  MORTALITY,  1965 
Causes  of  Death  in  Age  Groups 


Birth  Injury 

Congenital 

Malformation 

Bro  n c ho-P'n  e u mon  i a 

Total  . . . 
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Cases  of  Infectious  Disease  notified  during  1965 


Smallpox 

Diphtheria 

Erysipelas  

Scarlet  Fever 
Enteric  Fevers 

Puerperal  Pyrexia  

Cerebro-spinal  Meningitis  ... 
Ophthalmia  Neonatorum 
Pulmonary  Tuberculosis 
Other  forms  of  Tuberculosis 
Measles 

Primary  Pneumonia 
Influenzal  Pneumonia 

Whooping  Cough  

Dysentery  

Acute  Poliomyelitis  (P) 

Food  Poisoning 

Totals 


No. 

of  cases  notified 

in 

0) 

bf 

CO 

r*— 1 
r~H 

< 

According  to  Age 

j Under  1 

1 to  4 

rH 

' o 

LO 

Tf 

CM 

O 

-<-> 

in 

rH 

25  to  44  1 

CD 

O 

ir. 

Over  64 

4 

! 

i 

2 

1 

] 

1 

] 

1 

30 

2 

17 

11 

1 

1 

] 

1 

4 

3 

1 

41 

2 

20 

14 

l 

2 

2 

months. 

Total. 


FACTORIES  ACTS,  1937  to  1959 
Part  I.  — Inspections 


Premises. 

No.  on 
Register 

Inspec- 

tions 

'Written 

Notices 

Occupiers 

Prosecuted 

Factories  in  which  Sections  1,  2 3 
4 and  6 are  to  be  enforced  by  L.A.s 

4 

2 

- 

0 

0 

Factories  not  included  above  in 
which  Section  7 is  enforced  by  L.A.s 

27 

19 

0 

0 

Other  premises  in  which  Section  7 
is  enforced  by  L.A.s 

7 

24 

0 

0 

Total  . . j 

T8 

45 

0 

0 

Part  I.  ■ — Defects 


Particulars. 

Found 

I 

Remedied 

Referred 
to  H.M.I. 

Referred 
j by  H.M.I. 

, Prosec u~ 

1 tions 
instituted 

Want  of  cleanliness  (S.l)  .. 

0 

0 

0 

0 

0 

Overcrowding  (S.2) 

0 

0 

0 

0 

0 

Unreasonable  temperature 

(S.3) 

0 

0 

0 

0 

0 

Inadequate  ventilation  (S.4) 

0 

0 

0 

0 

0 

Ineffective  drainage  of  floors 

0 

0 

0 

0 

0 

Sanitary  conveniences  insuf- 
ficient, unsuitable  or  defec- 
tive (S.7)  

2 

2 

0 

0 

0 

Other  offences  . . 

0 

0 

0 

0 

0 

Total  ..! 

i 

2 

2 

0 ] 

0 

0 

Part  VIII.:  Outworkers  — Nil. 


MASS  RADIOGRAPHY 

The  Miniature  Radiography  Unit  visited  Rawcliffe  Snaith 
and  Swinefleet  and  640  persons  were  X-rayed. 

NATIONAL  ASSISTANCE  ACTS,  1948  and  1951 

No  action  under  these  Acts  was  taken  in  1965. 


WEST  RIDING  COUNTY  DIVISIONAL  HEALTH 


SERVICES  IN  GOOLE  R.D.,  1965 


The  Public  Health  Nursing  Staff  in  this  Division  no  longer 
works  according  to  County  District  boundaries.  Most  of  the 
figures  in  the  following  summaries  refer  to  Goole  R.D.,  but  in 
certain  cases  the  figures  are  those  for  the  Rural  District  and 
Goole  Borough  combined,  or  for  Division  No.  10  as  a whole. 


1.  BIRTHS:  Live  155;  Stillbirths  2;  Illegitimate  9;  Males 
84  ; Females  71. 


2.  PREMATURE  BABIES — Babies  weighing  5£lb.  or  less  at 
birth : 

(I)  Born  at  home  2 Stillborn  1 

(ii)  Born  in  Hospital  ...  ...  ...  1 „ 0 


Total  ... 


3 


5? 


1 


3.  HEALTH  VISITING  (for  Division  No,  10  as  a whole): 


Expectant  Mothers 

First 
Visits. 
...  387 

Other 

Visits. 

195 

Total. 

582 

Children  under  1 year 

...  823 

3424 

4247 

Children  between  1 and  5 

...  2331 

3724 

6055 

Other  cases  ... 

— 

6208 

6208 

Ineffective  visits 

...  861 

1419 

2280 

Total  

...  4402 

14970 

19372 

4.  CHILD  WELFARE  CLINICS: 

(a)  Total  number  of  children  under  5 years  of  age  who 
first  attended  the  Clinics  during  the  year : 

Born  in  1905  ...  ...  ...  ...  ...  ...  83 

Born  1964-60  162 


Number  of  sessions  held: 

Snaith  ... 

Total  attendance 
Average  per  session 

SWINEFLEET 

Total  attendance 
Average  per  session 


51 

1780 

34-9 

49 

591 

12 


Of  the  above,  43  Selby  Rural  children  made  362  visits  to 
Goole  Rural  Clinics  and  56  Goole  Rural  children  made  274 
visits  to  Goole  Borough  Clinics. 


5.  SCHOOL  HEALTH  SERVICE: 


Attendances  at  School  Clinic 
Number  attending  Paediatric  Consultant 
Number  attending  County  Oculist 
Number  prescribed  Spectacles  ... 

Number  attending  Speech  Therapy  

Number  inspected  in  school  by  School  M.O.  .. 
Number  inspected  in  school  by  School  Nurse 
Number  of  Verminous  Heads 
Tests  for  Subnormality  ... 

Re-examinations 

Reported  to  M.D.  Authority  as  ineducable  .. 
Recommended  for  Residential  School 

Attending  Residential  Schools 

Reported  to  M.D.  Authority  for  supervision  .. 
Audiometry  Tests  by  School  Nurse 
Audiometry  Tests  by  School  M.O. 


74 

23 

146 

56 

12 

276 

3993 

17 

3 

3 

0 

3 


3 

0 

129 

9 


The  following  defects  were  found  at  medical  inspections: 


Verminous  heads  ••• 
Skin 

Vision  

Other  eye  conditions 
Hearing 

Other  ear  defects  ... 
Nose  and  Throat  ... 

Speech  

Cervical  glands 
Heart  and  circulation 
Lungs 

Developmental 
Orthopaedic 
Nervous  system 
Psychological 
Other  conditions 


Requiring  For  obser- 
treatment.  vation. 


17 

4 

19 

5 
4 
2 

3 

6 

1 

4 

9 

5 

1 

1 


1 

5 
1 
2 

6 

21 

5 
2 
1 

6 
7 
9 
1 
3 
i 


6.  MATERNITY  SERVICES: 
ANTE-NATAL  CLINIC : 


Snaith.  Swinefleet. 


Number  of  patients  attending  . 
Total  number  of  attendances  • 
Number  of  sessions  held  ••• 
Average  attendance  per  session 


14  10 

18  14 

25  24 

•72  -58 


Eight  expectant  mothers  made  41  attendances  at  the  Goole 
Ante-Natal  Clinic. 


MOTHERS  CONFINED  IN  HOSPITAL: 

Goole  Maternity  Home 

37 

Leeds  Hospitals 

4 

Wakefield  Hospitals  

32 

Other  Hospitals 

1 

Total  

74 

COUNTY  MID  WIVES:' 

There  were  71  domiciliary  confinements  in 
District. 

the  Rural 

The  following  summary  of  the  work  of, 
Midwives  is  for  Division  No.  10  as  a whole: 

the  County 

Number  of  Midwives 

8 

Number  of  cases  ... 

333 

Number  of  visits  ... 

...  12152 

Gas  and  air  analgesia 

0 

Trilene  analgesia  ... 

271 

7.  HOME  NURSING  (Division  No.  10  as  a whole): 

Number  of  Nurses  ...  ...  ...  ...  ...  6 

Number  of  oases  completed  ...  ...  ...  ...  427 

Number  of  visits  ...  ...  ...  ...  ...  ...  11107 


8.  HOME  HELPS: 

Home  Helps  were  employed  for  79,156  hours  attending 
cases  in  the  Division. 

They  attended  the  following  cases  in  Goole  R.D, : 

Maternity  ...  ...  4 Chronic  Sick  (under  65)  7 

Chronic  Sick  (over  Other  ...  ...  ...  2 

65)  92 

9.  IMMUNISATION  AGAINST  DIPHTHERIA— during  1965: 

Children  under  5 years  ...  ...  ...  ...  ...  124 

Children  over  5 years  ...  ...  ...  ...  ...  12 


Total 

Booster  Doses 


Total 


253 


Total  number  of  children  under  15  years  of  age  who  have 
been  immunised  up  to  the  31st  December,  1965: 


Age— Years 

0—1 

1—4 

5—9 

10—14 

Total  under  15 

Number 

G2 

439 

525 

520 

1546 

Percentage 

54-9 

72-4 

72-9 

10.  IMMUNISATION  AGAINST 
during  1965: 

Under  '6  months 
6 months  to  1 year 

1 —  2 years 

2 —  3 years  

3 —  4 years 


Total 


WHOOPING  COUGH- 


28 

34 

54 

5 

1 


122 


11. 


B.C.G.  VACCINATION  OF  SCHOOL  CHILDREN 
of  age): 


(13  years 


Number  of  acceptances  in  1965 

Pre- Vaccination  Tuberculin  Tests: 
Positive  (not  requiring  vaccination) 
Negative  (requiring  vaccination)  ,.. 

Number  vaccinated  with  B.C.G.  ... 


78 

3 (4-0%) 

71  (96-0%) 

71 


12.  VACCINATION  AGAINST  POLIOMYELITIS: 

Total  registered  to  31st  December,  1965  ...  ...  4,659 

Vaccinations  completed  • • • ...  ...  ...  ...  4 635 


13.  MENTAL  HALTH: 


Mental  Health  Act,  1959. 

The  number  of  persons  under  care  and  guidance  at  the 
end  of  1965  were  as  follows  : 


Psychopathic  

Subnormal 
Severely  Subnormal 
Mentally  ifjL 

Admission  to  Mental  Hospitals  by 
Officers  during  1965  were  a,s  follows 


Male.  Female.  Total 

• •6  7 13 

..4  4 8 

..6  6 12 

the  Mental  Welfare 


Emergency  Admissions  . . . 
Admissions  for  Observation 
Admissions  for  Treatment 
Informal  Admissions 


Male.  Female.  Total 
0 2 2 

2 1 3 

1 2 3 

3 8 11 


14.  MASS  RADIOGRAPHY: 

During  the  Unit’s  visit  479  persons  were  X-rayed. 

PUBLIC  HEALTH  DIVISION  No.  10 


The  County  Districts  forming  Division  No.  10  are: 

Goole  Borough  (1,267  acres)  Selby  Urban  (3,883  acres) 
Goole  Rural  (33.238  acres)  Selby  Rural  (33,304  acres) 
Area  of  the  Division  ...  ...  ...  ...  76.692  acres 

Population  (estimated  mid-1965)  ...  ...  ...  45,430 

(Census  1961)  44,533 


DIVISIONAL  HEALTH  OFFICE  & STAFF: 
6/7,  Belgravia,  Goole  (Telephone  Goole  936  8c  123) 


Divisional  Medical  Officer  & Divisional  School  Medical  Officer: 
S.  KENNAUGH  APPLETON,  s.b.st.j.,  m.d.,  ch.b.,  d.p.h.,  d.t.m. 

Senior  Assistant  County  Medical  Officer  and  School  Medical 

Officer : 

MURIEL  J.  LOWE,  m.b.,  b.s.,  m.r.c.s.,  l.r.c.p.,  d.p.h.,  d.c.h. 

Assistant  County  Medical  Officer  and  School  Medical  Officer : 
EILEEN  M.  R.  BELL-SYER,  m.b.,  b.s. 

School  Dental  Officers : 

P.  F.  A.  ELTOME,  l.d.s. 

M,  R.  HOLLINGS,  b.sc.d.,,  f.d.s.r.c.s.  (eng.) 

Divisional  Nursing  Officer  : 

Miss  D.  M.  E.  GOLDTHORPE. 

Health  Visitors  and  School  Nurses: 

Mrs.  B.  BEAL,  Miss  D.  M.  BUTLER,  Mrs.  M.  DODSON, 
Mrs.  M.  HARGREAVES,  Mrs.  C.  A.  OLADAPO.  Miss  A. 
RIDS  DALE,  Miss  D.  M.  ROBINSON,  Mrs.  A.  SUTHERLAND 
(part-time),  Mrs.  E.  A.  ZAPH  (Assistant). 

Home  Nurses: 

Mrs.  H.  B.  BEAUMONT,  Mrs.  S,  CLAYBOURN,  Mrs.  M.  LUND, 
Mrs.  W.  E,  DUFFIN,  Mrs.  V.  HARRIS,  Mrs.  S,  E.  HERRON, 

Mrs.  J.  SAWDON. 

Domiciliary  Midwiiveisi : 

Miss  E.  CLAYTON,  Miss  I.  CAMPBELL,  Miss  H.  ELLIS, 
Mrs.  D.  FRANKLIN,  Mrs.  M.  E.  HORNSHAW,  Mrs.  A.  G. 
HORS FIELD,  Mrs.  M.  M.  HUGHES,  Miss  E.  D.  LAKING. 

Mental  Health  Officers: 

Mr.  T.  G.  FOSTER,  Miss  M.  J.  HURLEY. 

R awe! ffi'e  Training  Centre: 

Supervisor:  Miss  C.  S.  LOGAN. 

Staff:  Mrs.  A.  ALVEY,  Mrs.  E.  GOOD  ALL,  Mr.  R,  C.  HUNT, 
Mrs,.  J.  ELLIS,  Mrs.  E,  ROSE,  Miss  D.  STOCKTON. 

Speech  Therapist:  Vacant. 

Welfare  Officer:  Mr.  N.  SUTCLIFFE. 

Blind  Welfare:  Mrs.  J.  KilLNER  (Goole  937). 

Clerical : 

Senior  Clerk : Mr.  R.  TOWELL. 

Deputy  Senior  Clerk:  Mr.  G.  N.  NOWILL. 

Miss  M.  R.  ARRAND,  Miss  K.  D.  AVIS,  Miss  S.  L,.  BRAMHAM, 
Mrs.  M.  E.  BRYARS  (part-time),  Miss  F.  A.  CAMPBELL, 
Mr.  J.  LAWTON,  Mrs.  M.  READSHAW  (part-time), 

Miss  J.  E.  SMAJE. 


PUBLIC  HEALTH  INSPECTOR’S  REPORT 

FOR  1965 

To  the  Chairman  and  Members  of  the 
GOOLE  RURAL  DISTRICT  COUNCIL 

Mr.  Chairman,  Madam,  Gentlemen, 

I have  pleasure  in  presenting  my  Annual  Report  on  Public 
Health  work  during  1965. 

As  in  past  years  I have  selected1  those  items  which  I think 
worthy  of  comment  and  left  the  padding  in  its  proper  place 
in  the  office  chairs. 

In  a small  district  with  one  man  to  do  many  jobs  it 
sometimes  appears,  superficially,  that  Public  Health  work  takes 
a hack  seat  to  the  more  spectacular  activities  connected  with 
the  engineering  and  building  aspects  of  administration.  This 
is  misleading,  and  I very  often  find  that  the  integration!  of  the 
many  duties  which  comes  about  automatically  when  all  work 
is  passed'  through  one  set  of  hands  results  in  Public  Health 
spilling  out  into  all  manner  of  unlikely  corners  and  exerting 
an  influence  where  it  might  otherwise  never  be  felt.  This 
is  particularly  true  in  the  ca-se  of  examination  of  deposited 
plans  for  consideration  under  the  Town  and  Country  Planning 
Acts;  and  building  control.  It  is  often  possible  to  suggest 
improvements'  which  are  desirable  from  hygienic  considerations 
but  unenforceable  under  statutory  powers.  Most  people  are 
pleased  to  have  this  advice  and  nearly  always  put  suggestions 
into  practice. 

My  thanks  are  due  to  all  the  Council’s  staff,  and 
particularly  to  the  long-suffering  members  of  my  own 
department,  for  their  help1  and  consideration  shown  during  the 
year. 

Yours  faithfully, 

J.  ALLAN  POTTS, 

Public  Health  Inspector. 


HOUSING. 

No  one  could  doubt  that  the  general  standard  of  housing 
is  on  an  upward  spiral. 

In  an  area  such  as  ours  the  population  is  declining — in 
spite  of  post-war  “ baby  bulges,”  end  longer  life  at  the  other 
end  of  the  scale.  Each  year  brings  a small  increase  in  the 
number  of  houses- — in  1965  there  were  39  houses  built  against 
17  demolished  or  closed — so  there  must  be  a decrease  in  the 
number  of  families  having  to  share  houses.  Any  roof  of  one’s 
own  is  better  housing  than  shared  accommodation  regardless 
of  comparative  amenity  standards. 


The  use  of  the  term  “ comparative  standard's  ” leads  me 
to  the  main  point  I wish  to  make  on  this  subject.  There  is, 
at  the  moment,  no  statutory  standard  of  fitness  for  human 
habitation  for  housing1.  This,  possibly,  is  how  it  should  be  for 
old  houses  (if  one  uses  the  argument  that  no  two  houses  are 
alike),  but  there  are,  rather  surprisingly,  no  standards  of  space 
or  internal  planning  for  privately-built  new  houses,  and  some 
may  think  this  a short-sighted!  policy. 

With  the  present-day  trend  towards  refrigerators,  gas  or 
electric  cookers,  washing  machines  and  improved  heating  and 
lighting,  many  of  the  factors  which  made  houses  unfit,  in  past 
years  are  no  longer  of  such  great  importance.  There  are 
many  cases  where  houses  apparently  ripe  for  demolition  have 
been  transformed,  on  a change  of  tenancy,  into  places  quite 
adequate  for  the  needs  of  the  new  occupants:  without  any 
structural  alteration.  Some  old  houses,  of  course,  can  never 
be  anything  but  unfit  and  there  is  a real  danger  that 
inexperienced  buyers  may  be  misled  into  thinking  that 
attractive  furnishings  can  compensate  for  rotted  timbers  or 
defective  dr  a in  age . 

In  old  houses,  therefore,  one  can  say  that  fitness  for  human 
habitation  can,  under  certain  circumstances.,  change  with  the 
occupants  and  an  affluent  tenant  prepared  to  provide  whole 
house  heating,  his:  own  washing,  cooking  and  food-  storage 
facilities  can  turn  the  balance  between  a fit  and  an  unfit 
assessment. 

With  old  property,  whilst  great  care  is  needed'  to  differeor 
tiate  between  superficial  trappings  and  essential  fitness,  there 
does  evolve  a general  level  -of  acceptable  standard's  in  each 
part  of  the  country. 

In  the  case  of  new  houses'  there  is  sometimes  a wide  gulf 
between  local  authority  housing  and  that  built  by  private 
enterprise.  The  Ministry  of  Housing  and  Local  Government 
lays  down  strict  minimum  standards  for  space  and,  facilities 
whilst  actively  encouraging  Councils  to  adopt  the  much  higher 
levels-  advocated  in  the  “ Homes  for  Today  and  Tomorrow  ” 
publication,. 

Private  enterprise,  certainly  in  the  form  of  speculative 
housing  in  this  part  of  the  world,  is  working  to  one  end — a 
low  price  tag.  Low  prices  mean  economies  in  construction, 
although  these  are  kept  above  the  “ skimp  line  ” by  the  Building 
Regulations,  and  reductions  in  sizes  which,  are  not  subject  to 
any  restriction. 

Some  of  the  small  private  bungalows  being  built  today 
are  no  larger  than  the  Council’s  Old  People’s  Bungalows,  yet 
are  being  occupied!  by  families  who  would  require  a Council 
house  of  very  much  larger  floor  area. 

Council  house  tenants  faced  by  increased  rents  to  subsidise 
new  Council  houses  are  prepared  to  accept  the  small  -dwelling 
and  pay  off  a mortgage  for  a home  of  their  -own. 

The  question  must  be  posed — are  Council  house  standards 
too  high  or  private  house  standards  too  low  ? The  Parker 
Morris  Committee  Report,  “ Homes  for  Today  and  Tomorrow,” 


stated  that  “ additional  floor  space  takes  first  priority  in  the 
evidence,  and  cannot,  and  must  mot  be  ignored  for  a good 
house  or  flat  can  never  be  made  out  of  premises  which  are 
too  small,”  If  one  accepts  the  argument  that  increasing 
standards. of  living  require  increased  space  in  the  house  one 
is  drawn  inevitably  to  the  conclusion,  that  a great  deal  of  the 
private  housing  under  construction  today  will  be  classed  as 
sub-standard  in  a few  years’  time. 

This  is  a most  alarming  line  of  thought  for  any  Public 
Health  Inspector  who  has  had  a hand  in  the  slum  clearance 
schemes  necessary  to  clear  up  the  mess  left  by  the  legacy  of 
the  19th  Century  buildings.  My  own  feeling  is  that  increasing 
affluence,  will  result  in  a sizeable  proportion  of  the  population 
who  will  come  to  look  upon  the  house  as  a place  to  sleep  in 
and  to  spend  a few  short  rest  periods'  between  work  and 
leisure  expeditions.  To.  such  individuals  a large  house  would 
be  a burden  rather  than  an  asset.  Where  the  present  house 
building  system,  seems  to  fall  down  is  that  the  Local  Authority 
is  .not  being  allowed  to  cater  for  these  individuals,  whereas 
the  private  enterprise  housing  industry  seems  to  be  cramping 
its  .floor  areas  to  meet,  the  very  tight  mortgage  valuations 
which  are  prevailing  at  present. 


REFUSE,  COLLECTION. 

After  a full  year’s  work  using  only  two  tips,  the  Swinefleet 
tip  having  been  closed  last  year,  it  is  becoming  increasingly 
apparent  that  the  collection  vehicles  will  in  future  have  to 
be  of  much  larger  capacity.  The  difference  in  haulage  time 
between  a vehicle  tipping  at  Swinefleet  and  at  Hook  amounts 
to  the  equivalent  of  over  a day’s  extra  work  per  week.  The 
large  amount  of  extra  time  involved  is  due  to  the  vehicle 
having  to  take  each  load  through  the  notorious  bottleneck, 
of  the  A.  161  through  'Go ole  and  return  by  the  same  route. 

A trial  was  made  with  a compression  type  large  capacity 
vehicle,  but  although  this  was  highly  successful  in  the  size 
load  of  refuse  it  could  handle,  the  trial  had  to  be  abandoned 
when  it  was  found  impossible  to  collect  pail  closets  with  the 
refuse  as  the  body  was  not  watertight.  It  is  a revealing  insight 
Into  the  life  of  the  rural  community  when  one  considers  that  a 
weekly  dustbin,  collection  is  counted  as  absolutely  essential  in 
order  to  clear  away  the  wrappings  and  plastic  bits  that  are 
discarded  by  the  truckload,  yet  the  pail,  or  worse,  the  box 
closet,  and  even  the  degrading  privy  midden,  are  accented  as 
the  inevitable  consequence  of  rural  life. 

The  old  tip  at  Rawcliffe  which  was  seeded  last  year  has 
now  got  the  grass  well  established  and  looks  very  well.  It 
is  hoped  to  establish  a small  clump  of  trees  on  the  area  next 
year  and  eventually  turn  the  formerly  derelict  swampland 
into  a pleasant  piece  of  parkland. 


RODENT  CONTROL. 


The  practice  of  some  irresponsible  persons  in  dumping 
unwanted  goods  in  any  place  that  is  away  from  their  own 
doorsteps  seems  io  have  become  widespread  amongst  many 
sections  of  the  populace. 


.With  the  main  road  carrying  very  heavy  industrial  traffic 
during  the  week  and  great  surges  of  holiday  cars  at  the 
weekend,  v/e  have  become  used  to  certain  pieces  of  road  being 
littered  with  half-eaten  sandwiches,  old  mattresses,  discarded 
furniture  and  other  miscellaneous  cast-offs  from  the  travelling 
public. 


There  has  been  a tendency  in  the  past  to  blame  the  town 
dweller  for  all  this  violation  of  the  countryside.  It  has  been 
a nuisance  and  causes  unnecessary  work  but,  in  this  district 
at  any  rate,  has  never  been  a serious  health  problem,. 

Unfortunately,  this  anti-social  behaviour  has.  spread  to  the 
farming  fraternity.  The  shallow  depression  which  is  all  that 
remains  of  the  River  Don  marking  the  county  boundary 
between  Yorkshire  and  Lindsey  contains  hundreds  of  tons  of 
rotting  potatoes.  The  roadside  ditches  of  Swinefleet  and 
Reedness  are  being  filled  with  unwanted  rhubarb  roots,  useless 
beetroots,  carrots  and:  even  flower  bulbs  by  the  ton,.  In  other 
places  where  ditches  are  more  inaccessible  load  upon  load 
gets  dumped  on  the  roadside  verges.  Wherever  it  lies  this 
waste  becomes  a feeding  and  breeding  ground  for  rats. 

It  is  one  of  the  few  valid  criticisms  of  a free  domestic 
rodent  control  service  that  householders  will  often  ignore  such 
operations  near  their  own  doorsteps  knowing  that  when  the 
rats  appear  they  can  call  the  Local  Authority  and  are  in  no 
danger  of  getting  a bill  for  the  work  done  on  their  own. 
property.  By  this  time  the  story  of  how  the  dumping  happened 
has  become  so  hazy  that  action  against  the  offenders  is 
impossible  due  to  lack  of  accurate  witnesses. 

When  a.  case  is  found  where  proceedings  are  possible  the 
Council  would  be  well  advised  to  deal  with  the  offender  in  a 
way  which  will  discourage  the  others. 


DRAINAGE  AND  SEWERAGE. 

The  long-awaited  Snaith,  Gowda.il,  Co  wicks,  Pollington 
sewerage  scheme  took  another  step  forward  during  the  year 
and  with  the  Ministry  Inquiry  now  over  we  can  at  last  see 
real  hope  of  work  starting  next  year  on  this  vital  project.  The 
scheme  will  more  than  double  the  (present  size  of  installations 
maintained  by  the  mobile  service  crew  and  it  will  be  necessary 
to  have  additional  labour,  together  with  a degree  of 
mechanisation  for  such  time-consuming  iasksi  as  sludge  clearing. 

An  outbreak  of  vandalism  at  the  Rawcllffe  works,  caused 
much  unnecessary  trouble  and  work  during  the  year.  One 
cannot  understand  the  mentality  of  any  young  man — for  the 
culprits  are  in  the  13 — 13  age  group — who  gets  a “kick”  out 


of  dismantlinng  valves  and  throwing  the  pieces  into  a 20-feet 
deep  tank.  Just  as  puzzling  is  'the  attitude  of  those  people 
who  see  the  damage  being  done,  but  refuse  to  give  the  names 
of  lads  concerned.  There  seems  to  be  -an  idea  that  public 
property  is  there  to  be  damaged...  defaced  or  pilfered  because 
“ they  ” can  be  relied  upon  to  put  it  right  and  keep  essential 
services  going  by  using  those  mysterious  funds  which  flow 
from  an  unknown  underground  source  emanating  somewhere 
around  W.C.l. 

The  cesspool  emptying  machine  which  was  purchased  last 
year  has  rapidly  become  an  indispensable  piece  of  equipment. 
The  ability  to  clear  a thousand  gallons  of  sewage  within  a 
few  minutes  has  meant  that  sewer  maintenance  work  has  been 
very  much  easier  and  quicker  to  carry  out,  and  there  has 
been  a big  demand  for  the  septic  tank  de-s  fudging  service. 

The  very  wet  weather  during  the  year  taxed  the  Swinefleet 
pumps  as  there  is  much  surface  water  .in  the  sewerage  system. 
Attempts  to  cut  down  the  amount  of  infiltration  water  are 
continuing.  During  time  of  storm  the  ditches  of  Swinefleet  fill 
rapidly  and  flood  water  surcharges  into  the  sewers  so  that 
the  pumping  station  is  called  upon  to  perform  the  duties  of 
both  sewage  disposal  and  land  drainage,  a task  which  is  far 
beyond  its  capacity. 

FOOD  INSPECTION. 

There  has  lately  been  an  increase  in  the  number  of  roadside 
stalls  and  unofficial  shops  offering  garden  and  farm  produce 
to  the  motorists. 

In  the  first  instance  the  trade  was  mainly  in  eggs  and 
vegetables  sold  direct  from  the  house,  a board  or  chalked 
notice  being  the  only  visible  indication  that  goods  were  sold. 
There  may  sometimes  be  objections  to  this  practice  from  a 
road  safety  viewpoint,  but  so  far  as  the  public  health  aspect 
is  concerned  there  can  be  no  complaint  about  the  sale  of  eggs 
straight  from  the  farmhouse  kitchen. 

In  some  cases,  however,  fruit  and  vegetables  are  being  sold 
from  roadside  pitches  away  from  the  farm.  The  food  is  exposed 
to  the  dust  and  dirt  raised  by  passing  traffic  and  no  hand 
washing  or  toilet  facilities  are  available.  To  make  matters 
worse  fruit  is  often  bought  by  the  motorist  for  immediate 
consumption  and  it  is  a fairly  safe  guess  that  all  the  resulting 
“ collywobbles  ” are  not  merely  due  to  over-indulgence  of  the 
first  strawberries  of  the  season. 

The  canning  factory  is  now  in  full-scale  production  and 
frequent,  checks  are  made  on  the  factory  borehole  water  supply 
following  some  erratic  results  early  in  the  year.  The  factory 
is  now  running  on.  a dual  supply,  only  mains  water  being  used 
in  the  cans.  I had  hoped  to  take  check  samples  of  can  liquor, 
but  rather  to  my  surprise  the  Public  Health  Laboratory  ref  usee1 
to  examine  routine  samples  of  canned  products. 


